Anatomic single-bundle ACL reconstruction is possible with use of the modified transtibial technique: a comparison with the anteromedial transportal technique.
Anatomic anterior cruciate ligament (ACL) reconstruction is essential to the restoration of normal knee kinematics and to achieving successful results after ACL surgery. The purpose of this study was to evaluate whether anatomic single-bundle ACL reconstruction can be performed with use of the modified transtibial technique such that the tunnel characteristics are not substantially different from those of the anteromedial transportal technique, with comparable clinical results. One hundred and four patients underwent single-bundle ACL reconstruction performed with use of either the modified transtibial technique or the anteromedial transportal technique. Each group included fifty-two patients retrospectively matched on the basis of age, sex, and body mass index. All patients had postoperative computed tomography (CT) and a minimum duration of follow-up of twenty-four-months. CT parameters, including tunnel position, tunnel length and shape, and graft obliquity, were evaluated. Clinical assessments were based on manual laxity tests, arthrometric analysis, and clinical scores recorded preoperatively and at the time of follow-up. The femoral tunnel was placed at a slightly inferior and anterior position with use of the modified transtibial technique compared with the anteromedial transportal technique, but the difference was not significant (superior-inferior mean [and standard deviation], 35.7% ± 3.1% versus 33.9% ± 4.1%, p > 0.05, and anterior-posterior mean, 31.6 ± 6.8% versus 35.1 ± 6.9%, p > 0.05, as assessed with use of the quadrant method). The femoral tunnel length was significantly longer (p < 0.05) and the tibial tunnel length was significantly shorter (p < 0.05) with use of the modified transtibial technique compared with the anteromedial transportal technique (mean femoral tunnel length, 40.5 ± 4.2 mm versus 34.4 ± 2.6 mm and mean tibial tunnel length, 32.3 ± 3.1 mm versus 35.5 ± 2.7 mm); however, tunnel length was sufficient to allow for adequate fixation. There were no significant differences between the two groups in terms of tibial tunnel position, graft obliquity, tibial tunnel widening, and clinical results. Tunnel characteristics including anatomic position, graft obliquity, and tunnel widening after single-bundle ACL reconstruction performed with use of the modified transtibial technique were not significantly different from those of the anteromedial transportal technique, and clinical results were comparable.